MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-012789

DEPARTMENT OF FUBLI? HEALTH AND WEL EE s - e
jRegistration District No, .- ‘ﬁéﬁ_...'__?fimary Registration District No. _5_Q.£\5___..Regimar's No. - oS

DO NOT WRITE ) - phy
ON-THIS STUB AMENDED - El] E ADD 4 -

1. PLACE OF DEATH - - 2, USUAL RESIDENCE (Whare deceasad lived. If institution: Residence before

s. COUNTY Randolph s STATE M ssourh courerando]_ ph admission)
b. CITY (If outside corporate |imits, give 'FOW_NSHIP’onIy) Length of.stay in 1b c. CITY Inside Limits

©ow  Huntsville 4 years TOWN Moberly Yes X No O

[ ;lg.;. I:IAMEO(gF {If NOT in hospital, give location) Inside Limits d. STREEY {f outside, give location) Reside on Farm

wsttion P1. View Rest Home [0 g | *™ West Fnd Pl. Yo O Mo

3. mingﬁaffﬂﬁn First ] Middle Last ] 4, DSFTE /Month Day Year
| Florence Beauregard Daniel | oeam 4/11/63

5. SEX 6. COLOR OR RACE 7. Martied [0 Never Married [] IB D, ]'E OF. Bl 9. AGE (lost hirthday) |IF UNDER | YEAR | IF UNDER 24 HR
femele whi te Widowed (X Divorced [1 T 101 / Months | Days Hours l Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

hb{? \ioging lite, even if rallrod) Audrain Co. » MO . Usa

"13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Jabez Robinson : Mary Robinson Reuben A. Banlel

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Addrass

(Yas; ff&r wnknown) l (I# .yes, give war or dates of servi H a I'I'y Daniel Mob'er ly , MO
18. CAUSE OFPRREATH {Enter only one uu? per line INTERVAL BETWEEN

T |. DEATH WAS CAUSED 8Y: ﬁ . ONSET AND DEATH
MMEDIATE CAUSE () A DrEAe 99 Cﬂrﬂ&m. 2 /m
‘ . X
Conditions, - if nnv,l DUE TO (b) Z A r‘L

STATE FILE NUMBER

Vs 300
Rev. 4/59

DATE AMENDED

DOCUMENT

:vbll:rh gave rise 2

va cause

stating the und(.

lying  couse last DUE TO (¢}

PART |l. OTHER. SIGNIFICANT - CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminal PART IIl. If deceased was fernale was
disesse condition given in PART {a) there a pregnancy in last 90 days.

. IDYesI O Ne rDUnh_w_wn
19. WAS AUTOPSY | 20a, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART'} or PART Il of item 18.}
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20c. TIME OF Howr Month, Day, Year
: INJURY .am.
B, .

200. INJURY OCCURRED 20¢. PLACE OF INJURY [o.g., in or about home, | 20f, CITY, TOWN, OR LCCATION COUNTY STATE
: WHILE AT WORK [] farm, factory, street, office bidg., ),
NOT WHILE AT WORK J . L ‘

21, | attended the deceassd »M#LE,-_LM. M_M,L—ﬂnd last saw eroglive m_%z,a_L__

Daath occurred at. '2 £F .= LA v _m on the dete stated above, and to the best of my knowledge, from the cautes atated.

. 22a. SIGNATURE W)ﬂ\/ h-‘g .1 22b. ?SSS 2 ZZ z ﬁ)ﬁ SIGNED

" -*
23n. BURIAL, CREMATIOP( 23b. DATE LZ3c. NAME OF CEMETERY OR CREMATORY '23d. LOCATION {City, fnwn, or county) (State)

REMOVAL [Sqocity 4/13/63 Centralia City Cem. ‘Centralia , Missouri
-24. FUNERAL DIRECTCR ADDRESS | 25 DATE RECD. BY OCAI. REG. [26. STRAR'S SIGNA
Million & Greer _ Moberly , Mo. | A~ /,Z @ { ;@%Aex\

i d Embalmer’s St 5569)

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




-

' STATEMENT BY.LICENSED EMBALMER -
i

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer Ne.

or by

working under my personal supervision.

Student

Signature of Student Embalmer

3956

Licensed Embalmer No.

-;P. O. Address Moberly , ¥o.

-

Ngte The above MUST. BE SIGNED BY THE UQENSED EMBALMER m his OWN HANE&WRITING. (Failure to comply

with the above constitites grounds ‘for revocation of 'licénse).
. If embalmed by a STUDENT, he also shall sign in_his OWN handwrmng.
= " If this’ body is' riot embalmed fact: should be-so itated abave. '




